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COVER LETTER

TO: New Filing Scction
Dhvision of Corporations

WIR TRAINING CONSUITANCY LLC
SUBJECT:

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Orgamization. and fees are submitted to convert an “Other
Business Entitv” into a “Flonda Limited Liability Company™ in accordance with s. 6051045 F S,

Plcase retum all correspondence conceming this matter to: |

WITLLIAM RITCLL:

{Conwact 'erson)
WIR TRAINING CONSULTANCY LI

(Fim/Companyy
3208 B2 COLONTAL DR 4406

(Address)
ORLANDO | FE 32803

(City, State and Zip Code)
WIR TRAINING@GNALLL.COM

F-mit Address: (1o be used for fiture annual report notitications)

For further information conceming this matter, please call:

WILLIAM RITCHIL 832 OU0- 7783
at ( }

{Name of Contacl Person) {Area Code)  (DPaytime Telephone Number)

Enclosed i1s a check for the following amount: (All checks processed by this office must be pavable in US
dollars and drawn on a bank located in the United States)

3O 315000 Filing Fees  TI$155.00 Filing Fees (3$180.00 Filing Fees  BIS$185.00 Filing Fees,
(323 for Conversion and Certilicate of and Certified Copy Certifiwd Copy, and

& 3123 Jor Articles Status Certificate of Status
of Organization)

STREET ADDRESS: MAILING ADDRESS:
New Filing Scction New Filing Section
Division of Corporations Division of Corporations
Clifton Building P. Q. Box 6327

2661 Exccutive Center Circle Tallahassce, F1. 32314

Tallahassee, FL 32301

INHS11 (717




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 16, 2017

WILLIAM RITCHIE
3208 E COLONIAL DR #406
ORLANDO, FL 32803

SUBJECT: WJR TRAINING CONSULTANCY LLC
Ref. Number: W17000082082

We have received your document for WJR TRAINING CONSULTANCY LLC and
your check(s) totaling $185.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, orfan
incorporator. If the converting entity is a iimited liability company, the certificate of
conversion must be signed by an authorized representative. If the convemng
entity is a general partnership or limited liability partnership, the cemflcate40f u
conversion must be signed by a general partner. If the converting entity i$ a
limited partnership or limited liability limited partnership, the cerntificate . of
conversion must be signed by all of the general partners. If the converting entity
is another type of business entity, an authorized person must sign the certificate
of conversion.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call .
(850) 245-6052.

Tim Burch
Regulatory Specialist Il Letter Number: 117A00020784

www.sunbiz.org

- v = PR . T N mem N B T o v o em ews 28 B JE— P L




=
=
=2
= |
L1 —
. . ~ |
Articles of Conversion rm
. =)
For x| O
“Other Business Entity” o
Into

Florida Limited l.iability Company

£l

The Arnticles of Conversion and attached Articles of Organization arc submitted to convert the follow:ing
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1043. Flonda
Statutes.

The name of the "Other Busmuss Entity” immediately prior to the filing of the Articles of Conversion is:
".‘. TR TRAINING CONSULTANCY [1C

(Enter Name of Other Business Entity)

TINMITED LIABILITY CONMPANY
2. The "Other Business Entity™ is a

{Enter entity tvpe, xample: corporalion, limied partnership, general partnership, common aw or business tnm ele.)

TENAS
First organized. formed or incorporated under the laws of

(Enter state, of if a non-11.5. entity, the name of the country)
loth JULY 2016
on

(dale of erganization, formation or incorporation}

The namc of the Florida Limited Liability Company as sct forth in the attached Articles of Organization:
WIR TRAINING CONSUITANCY 1.C

(Enter Name of Florida Limited Liasbility Company)

4. If not cffective on the date of filing, enter the effective date:

(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days alter
the date this document is filed by the Florida Department of State.)

Note: II'the date inserted m this block does not mect the applicable statutory liling requirements, this date will not be listed as the
document’s etfective date on the Department ol State's records

5. The plan of conversion has been approved in accordance with all applicable statutes

6. The “Converted or Other Business Entity™ has agreed to pav any members having appraisal rights the amount to
which such members arc entitled under ss. 603, 1006 and 605.1061-605.1072. F.S




Signcd this 11TH! da}' of QCTOBILR 20 17

Signature of Authorized Representative of Limited Liability Companvy:

Signature of Authonzed Rc,%)rcsc,matnc /% //{ "56 .

Printed Name: WILLIAM I RITCHIE t/T(IIIC \1 ANAGENG DIRECEOR

Signature(s) on hehalf of Other Business Entity: [See below for required signature(s)]

Signature: JJ 7[7/’?{”‘:1_"

Printcd Name: LUfLL!Her/ S LITCHIE

Title: m#»‘}é"/ﬂ” DIRE TV

Signature:
Printed Name: Tatle:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature;
Prinied Namc: Title:
Signaturc:
Printed Name; Tatie:

If Florida Corporation:
Signature of Chairman, Vice Chainnan, Director. or OfTicer.
If Dircclors or Officers have not been sclected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signaturc of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Pariners.

All others:
Signature of an authonzed person.

Fees:
Anticles of Conversion: $25.00
Fees for Flonda Articles of Organization:  $125.00
Certified Copy: 30.00 {Optional)

Cenificate of Status:

$5.00 (Optional)




i
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

WIRTRAINING CONSULTANCY L1.C

(Must conmtain the words “Limited Liability Company, "[L.1.C.7 or "LLC.™)

ARTICLE I - Address: |

The mailing address and street address of the pnncipal office of the Limited Liability Company is:
|

Principal Office Address: Mailing Address:

208 15 COLONIAL DR, #1406 3208 11 COLONIAL DR, #4066
ORT.ANDO [ FT.ORTDA ORLANDO _HFL.ORIDA
32803 32803

ARTICLE {1l - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liabality Company cannot serve as 11s vwn Registesed Agent. You must designate an individual or another
business ennity with an active Flonda registration.)

The name and the Florida street address of the registered agent are:

WIHLLIAM I RITCHIE

Name

1915 LAKENMONT AVELAPT 225
Florida street address (P.O. Box NOT acceptable)

ORI.ANDO FL 32814
City Zip

Having been named as registered agent and 10 accept service of process for the above siated Immed
liahility company at the place designated in this certificate, I hereby accept the appointment as‘
registered agent and agree 1o act in this capacity. 1 further agree to comply with the provisions nf all
stedutes relating (o the proper and complete performance of my duties. and [ am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S..

AT

Rn,glstcn,d A(gént s Signature (REQUIRED)

(CONTINUED)




ARTICLE IV-

The name and address of cach person authonzed to manage and control the Limited Liability

Company:

Title: Name and Address:
"AMBR" = Authonzed Member

"MGR" = Manager

MGR WILLIAM I RITCHIT
15T ARKEMONT AVE, APT 225
ORLANDO  TLORIDA 32814

.....

S
£2:2 Wd L- AON Li

(Usc attachment if necessary)

ARTICLE V: Other provisions, if any,
NONE

REQUIRED SIGNATURE:

Al S A

. / . .
Signature of a f)émber or an authorized representative of a member
This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that

any false information submitted in a document to the Depaniment of State constitutes a third degree felony
as provided forin 5817135, F.8,

WILELAN P RETCHIT:

Tyvped or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)
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